MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —6' -005164

DEPAATMENT OF PUBLIC HMEALTH AND WELFARE
Regiat istrict N 3% imary Registration Dist] Namk istrar's N \EQ STATE FILE NUMBER
DO NOT WRITE AMENDED og I LN, - oo B - Primary Registration District No. -Registrar's No. —— .

ON THIS STUB 351963
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoasad lived. |f institution: Residence before

8. COUNTY . a. STATE b. COUNTY - admission
Boone: Me., BOONE -~ ssion}
b. Cgr(Y (If outside corporate limits, give TOWNSHIP only} Length of atay in 1b e CITY Inside Limits

OR
TOWN c°1wm bia AO TOWN Collmb ia Yn£| No ]

e, FULL NAME OF {If NOT-in hospital, give location) Inside Limits d. STREET {If ocutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

ENSTITUTION 3 10 MM + Yes q, No {J '310 ﬁunﬂan go Yes O] Nn{b
3. NAME OF DECEASED so T Year
(Type or print) NDHDD DUwaﬂ!ﬁ ALLW ‘ DDE‘:[T: F ebru%r}i l}k » 126 )

Nimrod Dunecarn Alie=n
5. SEX 6. COLOR OR RACE 7. Morried [3c Never Married O !8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White i Widowed [] Divorced [J 1_‘2//_19//1 00 62 Months I Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| §).” BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
of working life, even if retired) i
RO Military Tactfics Calla - SA____

13a. FATHER'S NAME _EMMETT AII TN 13k, MOTHER'S MAIDEN NAME . NAME OF H 3] i

Pmmett Allen snna TN, bnrﬂBARD 201 th 41 1E0LTH ALLEN

D E U.5. ARMED FORCES? 1$.450C cy
(5 Bifor wnkmown) ﬁ.‘f,‘:ﬁ e o doten ot aape] L POSOCHARFICURIANG, MITH ALLFN, ‘:GUI:UMBIA, MISSOURI
X and TY Mg 8dith 4llen Calumhi Mo

18. CAUSE OF DEATH (Enter only one cause per [ine| INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () Aff rrS C./ (%] JC_ MWW _ s~
A rovwdoo S8

V$ 300
Rev. 4/59

b4
¥lo 7_11.

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b}
which gave 7ise to

above cause (a),

stating the under.

lying cause iast. DUE TO {c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relahd to the termina! PART lil. If decsssed was femals wasl
. disease condition,given in PART I (a} there a pregnancy in last 90 dayy

. IDYﬂ]DNo]DUnknm

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
PERFORMED? [m] m] o ‘ .
YES[] NOIR

20c. TIME OF Hour Marith, Day, Year
- INJURY a.m,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or.about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

' 2. | attended the deceased ﬁom_m,&.@—and last saw hum alive on. -

+ - Death. or.cumd [ S— ‘ - " m on fh! date stated above, and to the best of my knowledge, from the causes stated.

B E BT i E e D

o x
23a. BURIAL, CREMATION, [ 23b. DATE g 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)

n%ulc;vm (spieifvl W16/ ssoUri:s

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

i

NP R OGS PRINKLE COL‘[MA,MMISSOURI - 5-BY LOCAL REG. |26 REGISTRAR S SGNATURE

-
LYman Sprinkla Oodumet A \ YIS
* d(i M“igﬁnbllmerl Statement an Revarse Sids)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side- of -this certificate was embalmed by me,

or by - - " Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer. :*

Licensed Emba!mer No. 5}0 9 v

P.O. AddresséMﬁ,%g .

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTING (Failure to comply
with the above constitutes grounds for revocation of Incense) . - Lom
If embalmed by a STUDENT, he also shall sign in-his OWN handwriting. )

'Iif this body is not embalmed, fact should be so stated above.

’
E Y - r




